
City of Santa Clara 

 

SUPPLEMENTAL APPLICATION 

Firefighter, #30-08-480 
 

APPLICATION PACKETS WILL ONLY BE ACCEPTED TUESDAY, MAY 27 (8AM) – THURSDAY, MAY 29, 2008 (4PM) 

 
 

As specified in the job announcement, applicants must submit this Supplemental Application along with their 

Employment Application in order to be considered for this position.  Your answers to these questions, along with the 

rest of your application materials, will be used to help select the most qualified candidates who will continue in the 

selection process.  Applications submitted without a completed Supplemental Application will be automatically 

disqualified.  After responding to each question, sign and date this document below and submit it along with your 

completed Employment Application to: City of Santa Clara, Human Resources Department, 1500 Warburton Avenue, 

Santa Clara, CA 95050 or by fax to 408-247-5627.  Postmarks are not accepted.  Please mark with an “X” any of the 

following qualifications that apply. 
 

MINIMUM QUALIFICATIONS: 

1) The following are required of all candidates at time of application (May 29, 2008, 4pm): 

� I have graduated from high school or possess a GED. 
� I am a minimum 21 years of age (my birthdate is on or before 5/29/1987).  

 

2) The following are required no later than time of appointment (i.e. the date on which you are hired).   

� I have a valid California driver's license  
� Expiration date: _____       ___  ____ 

� I have a valid California or National Emergency Medical Technician – I (EMT-I) certificate  
� Expiration date: ________________       ___  ____ 

DESIRABLE QUALIFICATIONS: 

3) Applicants interested in being considered for a paramedic assignment must possess a valid California or National 
Registry Emergency Medical Technician – Paramedic (EMT-P) license prior to appointment to a Paramedic 
assignment. 

� I have a valid California or National Emergency Medical Technician – Paramedic (EMT-P) license  
� License #/Expiration date:_____________ _____       ___  ____ 

� I am currently enrolled in a California or National Emergency Medical Technician – Paramedic (EMT-P) 
program. 

� Expected completion date: _____       ___  ____ 

4) Education.   
� I have completed a minimum of 60 semester (90 quarter units) and/or an Associate’s Degree from an 

accredited college or university. 

� I have a Bachelor’s or higher-level degree from an accredited college or university. 
 

5) Bi-Lingual.   
� I can demonstrate proficiency in a second language.  Please list which language(s): 

        ________________________________________________________________________________ 
 

6) Other Experience.   
� I have military experience, journey-level status in the building construction trades, or other work 

experience relevant to fire service. 
 

7) Community Service Experience. 
� I have a minimum of one (1) year of volunteer reserve firefighter experience for which I can provide 

verification. 
 

OTHER CERTIFICATES:  To qualify for preference points, proof must be submitted by the application packet final filing 
date (May 29, 2008, 4pm) 

� I qualify for Santa Clara Volunteer/Reserve Firefighter’s Preference Points (Proof of eligibility, as  specified 
in  Section 2.20 of the  City of Santa Clara Civil Service Rules and Regulations, must be submitted) 
(available online at http://santaclaraca.gov/pdf/collateral/3013-CivilServiceRulesAndRegulations.pdf ) 

 
� I qualify for Veteran’s Preference Points {(applicants who have separated from military active service   

(Active Duty Status) must submit proof of honorable discharge (Form DD214) as specified in Section 2.22 
of the City of Santa Clara Civil Service Rules and Regulations (available online at 
http://santaclaraca.gov/pdf/collateral/3013-CivilServiceRulesAndRegulations.pdf )} 

 
 

With my signature below, I affirm that my responses to the above questions are true to the best of my knowledge.  I further understand 

that providing false or misleading information is grounds for disqualification from the selection process or termination after employment. 
 

__________________________________________________   ______________________________________ 
SIGNATURE        DATE 

LAST NAME: ___________________________     FIRST NAME:   _________________________   M.I. _________________             


